Indiana Staie Police Methampheiamine Laboratory Occurrence Report

This form complics with the statolory roguirement set yoerh in 70 5-2-15-3,

Drate: 06/23/2008 Address: 5295 N.C.R, SO0 E.
Case #: 43-2a0313
Connty:  JENNINGS

Type of Laboralnry Seizare (cheek one) Seizyre I.ocation (check all that apply)

[] Operationat Lab [ ] Residence [ ] HotelMotel

[<] Chemical/Glassware/Bquipment (only} [ ] Qutbnilding Open — No Siructure
[ ] Dumpsite {only) [] Vehicle [_] Other

Ttems Found: Location (hedroom, Idichen. ngen air, eic)
{check all thal appls)
[ ] Lithiun’Ammonia Reaction(s):

[] Red Phosphorous/Todine Reactionds):
[ ] Flumnmable Solvents: '

[ ] Water Reactive Metal (Lithium):

4 Anhydrous Ammonia: TN TANK, IN FIELD
[ Hydrochloric Acid Gas Geperator{s):
[ 1Corrosive Acid:

’:l Corrosive Base:

[ Other (item and location):

Chilld under age 18 discovered (check one) Investigative Information

[ ] Yes {numbcr present) ' [} Ephcdrine/Pseudoephedrine Tracking Log

X]No [ ] Retail/Merchant Tip .
*If yea, fax report to Child Proweclive Services I:' Other; i

‘I'his repart is to by laxed io the following agencies that serve the location;
Fire Department. CAMPBELL TWNSHP, Fax: §12-458-6953
Llealth Deparument: JENNINGS CO. Fax: N/A

Child Protection Service: N/A

For further information regarding this methamphetamine laboratory, contact
Tvestigating Officer: MARTIN A. MEAD Phone 812-522-144]

#*  This [urm is o be faxed to the Fire Departtiment, Health Department and/or Child Protective Services Departnent

fisied withino 24 hours of scene processing,
#%%  Thiy [urm ix Lo be insluded with the case file, and 2 copy sent o the Clandestine Laboratory Team Leader fior retention.



